National physical activity plans from other nations can inform efforts to develop and implement a National Physical Activity Plan for the United States. Although no established definition of a national physical activity plan exists, such plans generally consist of a series of policy and/or practice recommendations intended to increase population levels of physical activity. The format of national plans varies widely by country. Some are included in a single, comprehensive physical activity strategy or action plan, but others are contained in multiple sources, including official policy documents, general public health strategy or action plans, web sites, and manuals.
In 2004, Schöeppe, Bauman and Bull 1 published a multicountry review of physical activity policy in Australia, New Zealand, Canada, Brazil, Scotland, Switzerland, the Netherlands, and Finland. They focused on developing a framework for physical activity policy and applying it to national strategic documents, helping to define best practices for developing national physical activity policy. Their paper analyzed the multitude of plans, policies and web sites created by the countries they selected. The present paper aimed to produce a detailed analysis and summary of a small number of national plans that met specific criteria. The purpose of the analyses presented in this paper is to assist architects of the U.S. National Physical Activity Plan in creating a comprehensive, effective plan by providing information on the physical activity plans of other countries.
Methods
We searched electronic databases, including MEDLINE and CINAHL, using the following keywords: national physical activity plan, national physical activity action plan, national physical activity and policy, national physical activity progress report, and national physical activity plan results. We also searched the International Inventory of Documents on Physical Activity Promotion for documents of the following types: activities and programs, knowledge and information, policy, and recommendations and guidelines, in the Public Health, Sport, Transport, and Environment sectors. Finally, we searched Google for official national physical activity plan documents.
Our initial search yielded 252 documents from 56 countries or regions. Our research showed that many countries do not have a single comprehensive document, but do have combinations of strategy and policy documents, action plans, manuals, and web sites aimed at increasing population levels of physical activity, and that these documents constitute a highly comprehensive national effort. Given our goal of assisting developers of the U.S. plan in creating a single, comprehensive document, we defined a national physical activity plan as the most recent comprehensive document that provided the following: overall goals of the country's physical activity plan, details for how the plan was created, policy and/ or practice recommendations, and epidemiological evidence to support their recommendations.
After eliminating documents that did not represent one country specifically, were not written in English, and for which physical activity was not the primary or sole focus (many documents were general public health documents of which physical activity was a small component), we were left with 31 documents from 6 countries-Australia, United Kingdom, Scotland, Sweden, Northern Ireland, and Norway. After then applying our definition of a single, comprehensive national physical activity plan document, we were left with 6 documents, 1 from each of the 6 countries.
We analyzed the 6 comprehensive national plan documents to identify the process used to develop the plan, characteristics of the plan, content of the plan, and examples of recommended components to be considered for inclusion in the United States plan. We used the remaining 25 documents and included them in the analysis only if they provided information on the process, characteristics, content, or recommended components that were not available in the country's physical activity plan document.
Results
All of the plans included similar, essential elements as recommended by CDC/WHO, 2 including consultation with key stakeholders; development of coalitions across government, nongovernment and private sectors; use of individual and environmental strategies for intervention; implementation at different levels (community, state and national); integration of physical activity with other related agenda (nutrition, environment, public health); special consideration for subpopulation groups (children, women, disabled people, indigenous people); timelines for realization of goals and objectives; and plan identity (logos, branding and slogans).
Most plans did not include details regarding funding for implementation or evaluation of the plan, 2 of the key compulsory elements highlighted by CDC/ WHO (2007) 2 and Bellew et al (2004) . 3 Only Northern Ireland's document 4 presented clear details for evaluation of and accountability for carrying out the plan's goals and objectives. In this document, the authors used a diagram for each objective, detailing the lead organization responsible for the objective, other organization(s) involved, the role each organization would play, the "target" each would be responsible for achieving, what the outcome(s) would be, and the dates by which the targets would be reached. In addition, the authors provided an organizational chart depicting the hierarchy of all participating organizations. This level of detailed accountability, coupled with effective tracking and reporting mechanisms, will be critically important in helping evaluators of the U.S. National Plan determine short-and long-term success, or lack thereof, for specific aspects of the plan and the plan as a whole. In addition, our review confirmed the findings of Schöeppe et al that only 1 country, Scotland, 5 has conducted and published a thorough review of its plan.
We examined and summarized the characteristics of each plan. These are presented in Table 1 . We also analyzed the process that each country went through to develop, draft, and publish its plan. These processes are summarized in Table 2 . Table 3 highlights the key contents of each plan.
Although the headings in Table 3 do not represent the standard terminology used in strategic planning in the U.S., we selected them for their ability to best capture the content of the 6 plans. 
Discussion
Most of the essential components of national physical plans identified by CDC and WHO, including identification of goals and objectives, support from stakeholders, clear program identity, creation of a coordinating team, integration of physical activity with other sectors, implementation at multiple levels, and special consideration for subpopulations, were present in all 6 documents and are summarized in Table 4 and Appendix A. Architects of the U.S. plan and other national plans should consider adopting these components and including them in their plans.
Five of the six plans did not delineate clearly the roles and leadership responsibilities for implementing the plan, which may limit efforts to measure progress and evaluate the plan. The U.S. plan should include implementation details, such as specifying leadership responsibilities, defining roles of key organizations, and listing specific action strategies and objectives, and set dates for their completion. These details will facilitate efforts to track key milestones and evaluate the effectiveness of the plan.
Careful consideration of the 6 national plans should inform the process of developing the U.S. plan and the plans of other countries. Planners should consider elements that were included in the 6 national plans, and • "Developing an Active Australia: A framework for action for physical activity and health-the Australian Government response to Active Australia" (1998)
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• SIGPAH formed and key reports generated (1999)
• "Healthy Weight 2008"
• "Be Active Australia. A Health Sector Agenda for Action on Physical Activity 2004-2008" U.K. 1. White Paper "Choosing Health: Making healthier choices easier," published (2005) 2. Broad consultation 3. Publication of "Choosing Activity: A physical activity action plan" (2005) 4. Development and publication of "Be Active, Be Healthy" (2009) • "Choosing Health: Making life easier" (2005) • "Game Plan: A strategy for delivering Government's sport and physical activity objectives" (2002) • Department of Health-"At Least Five a Week: Evidence on the impact of physical activity and its relationship to health."
• Department of Health-"Healthy Survey for England" 
• "Towards a Healthier Scotland-A White Paper on Health"
• "Improving Health in Scotland-The Challenge" Norway 1. Parliament White Paper, "Prescription for a healthier Norway" emphasized importance of PA (2002) 2. WHO Global Strategy for nutrition, activity and health adopted.
3. Government asked to develop an action plan on PA (2003) • "Prescription for a Healthier Norway" • "To increase levels of health related to physical activity, particularly among those who exercise least"
• "By 2002 the proportion of men and women aged 16+ who are classified as sedentary should be reduced from 20% to 15%."
• "By 2002 the proportion of men and women aged 16+ who achieve recommended age-related activity levels should be increased from 30% of men and 20% of women to 35% of men and 25% of women."
• "To provide public information about the health benefits of physical activity and the opportunities for participation."
• "To provide opportunities for leadership and training in healthrelated physical activity."
• "To encourage cooperation and collaboration between professionals working in the related fields of exercise, health, recreation and sport."
• To encourage the development of public policies which reduce the number of people who are physically inactive."
• 
Funding
• "All Australians enjoying the benefits of physical activity as part of everyday life."
• "To improve the health and well being of all Australians and reduce inactivity and related disease and disability by increasing levels of physical activity across the population. More specifically, the intention is to ensure all Australians meet relevant National Physical Activity Guidelines."
• "Helping those most in need and closing the health gap between different population groups as a result of geography, ethnicity, and socioeconomic status."
• "Initiating and supporting partnerships between health sector agencies at all levels of government and between the health and other sectors, public, private and non-government organizations, families and the community."
• "Concentrating on solutions and strengths, not problems."
• "Focusing on long-term and sustainable solutions that recognize that behavior change is complex, difficult, and takes time" • Help 200,000 more people to realize the general health benefits of achieving 30 minutes of physical activity on 5 or more days per week.
• Increase the average weekly duration of physical activity by approximately 5% over the baseline.
• Make the UK a world-leading sporting nation.
• Inspire a generation of young people.
• Make the Olympic Park a Blueprint for sustainable living.
• "Halt the year-on-year increase in obesity among children under 11 by 2010, in the context of a broader strategy to tackle obesity in the population as a whole."
• "By 2008, increase the take-up of cultural and sporting opportunities by adults and young people from priority groups by increasing the number who participate in active sports at least 12 times a year by 3%, and increasing the number who engage in at least 30 minutes of moderate-intensity-level sport at least 3 time a week by 3%."
From: Choosing Activity: A physical activity action plan" (2005)
• Help all people get the information they need to understand the links between activity and better health
• Ensure that all people get the information they need to understand opportunities for activity in daily life.
• Encourage activity in early years, schools, and higher education.
• Create and maintain a wide range of opportunities for activity through sport.
• Ensure high-quality, well-targeted and attractive provision for walking and cycling.
• Make public spaces and the countryside more accessible and attractive.
• Increase advice by health professionals on lifestyle, particularly physical activity, both routine and opportunistic.
• Develop services within the community healthcare system to provide ongoing support to achieve sustainable behavior change.
• Encourage employers to engage and motivate staff to be more active.
• Provide employers with support, such as practical advice and examples of best practice, on enabling, promoting and disseminating best practice for an active physical and cultural environment. • Increase the proportion of healthy adults who take at least 30 minutes of moderate PA every day, or a total of at least 3.5 hours/week.
• Increase the proportion of healthy children who are physically active for at least 60 minutes of moderate exercise every day, or a total of at least 7 hours/week.
• Decrease the proportion of children and adults with a sedentary lifestyle.
• Prevent weight gain from normal to overweight in adults.
• Promote normal weight gain in children.
• • 50% of all adults age 16 and over and 80% of children under 16 will meet recommended levels of PA by 2022.
• A 1% increase in population-level PA/year.
• 80% of pupils in primary and secondary schools will achieve health-related levels of PA.
• 100% of schools will deliver 2 hours/wk of PE to each class.
• "To develop and maintain longlasting physical environments to support inactive people to become active."
• "To provide accurate and evidence-based advice to staff who are involved in government policy and service delivery and who work in the voluntary and private sectors."
• To raise awareness and develop knowledge and understanding about the benefits of physical activity and provide access to information."
• "To carry out research, monitoring and evaluation." Table 3 • The number of adults and elderly people who are moderately active for at least 30 minutes per day will increase.
• See Appendix A The epidemiological case is made for each specific sector. Within each sector, the following are presented:
• "Rationale, Why is this sector important, Evidence for interventions, Key outcomes, Strategic links" • "Working in partnership and sharing responsibilities."
• Pooling resources nationally, regionally and locally, not only within physical activity efforts, but also among other related public health and even nonpublic health initiatives (e.g. obesity, smoking, nutrition, education, environment, technology).
• "High-quality development influenced by evidence where it exists and experimentation and research where it does not."
• Pooling of resources and information in the research setting may minimize duplication of efforts.
• Scientific evidence base may not always be available/necessary for inclusion recommendations.
• "Give equal value to social and emotional outcomes as well as the physical health benefits".
• Measurement of social and emotional outcomes may provide opportunities to track progress that might otherwise be missed.
continued evaluate the absence of other elements, particularly those that are considered crucial by the CDC and WHO. Supporting documents from the 6 countries and physical activity plans from additional countries also may provide valuable information, although a thorough review of those documents was beyond the scope of this paper. 
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Other:
1. Subpopulation specificity (Scotland). In addition to its Strategic Objectives (see "Stated Strategic Objectives" in Table 2 ), Scotland identifies 6 Strategic Priorities, as follows: a. Priorities to support children and young people:
i. Children should participate in activity for at least 1 hr/day.
ii. See "education" above for further recommendations for children. b. Priorities to support adults:
iii. Activities for adults should include environmental changes, social support networks, education, and using local media. These should be planned together as community-wide campaigns. c. Priorities to support adults later in life:
iv. Create opportunities and support and encourage older adults to remain active in the community for as long as they choose.
v. Create self-help and staff support to allow older adults to be active in their homes.
vi. Provide greater access to activity to those in residential communities.
National coordination framework (Scotland).
To deal with a lack of coordination and overall responsibility at a national level, Scottish ministers and the Scottish executive and its agencies should do the following:
a. Make the post of national physical activity coordinator a permanent one. b. Set up a physical activity national coordination group, with members from a range of departments and national agencies that can support, challenge, and motivate. This group will:
i. Support national and community partners in developing action plans.
ii. Identify baseline data and performance indicators.
iii. Evaluate the effectiveness of their action.
iv. Report on progress. 3. Local coordination framework (Scotland). Give local community planning partnerships political support and enough resources to help them coordinate and put into practice actions to support the development of physical activity. a. Purpose of community planning:
i. Committing partners to developing an agreed strategic vision for their community.
ii. Dealing with cross-cutting issues that affect the social, economic, and environmental health of the community. b. Achieving community planning purpose comes through:
i. Involving all sections of community.
ii. Collectively identifying and prioritizing community needs.
iii. Coordinating activity to help deliver improved and effective services. 4. Carry out research, monitoring and evaluation.
(Scotland) a. Draw up an overall research and evaluation plan. b. Set up a monitoring system that covers all the agencies involved. i. Regulate public transport charges to ensure that it is more affordable and efficient than using a car.
ii. Provide support for those who choose to ride bicycles for transport.
iii. Financially reward people who walk more, through local business, workplaces, and government incentives.
iv. Fund regular "free days" (eg, every other Monday) on public transport to encourage new users to try the service. b. Provide taxation relief and financial subsidies for PA participation.
i. Provide tax deductibility for PA participation (eg, club memberships, sporting equipment, bicycles, and clothing) in a range of settings.
ii. Develop a system to provide subsidized sporting club fees for children, especially in families that experience financial hardship.
iii. Provide subsidized user fees for community services such as swimming pools and recreations centers, especially in poorer communities.
iv. Provide fringe benefits tax exemption for workplace packaging of sporting and health club memberships, bicycle purchases, and public transport use. c. Introduce insurance incentives for the physically active.
i. Introduce health insurance rebates for participation in structured and unstructured PA.
ii. e. Provide sign-posted cycling paths in parks. f. Encourage the training of 'activity leaders' in the community to work with the socially and economically disadvantaged. h. Develop alliances with health and education professionals in their area. i. Provide information to the public about facilities and opportunities for PA (eg, walking and cycling trails and programs). j. Monitor the use of leisure facilities by different social groups and set targets for improvement. k. Evaluate local community PA projects and promotional schemes.
